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CANDIDATE AGBERT OF 2008
RECEIPTS ANDEISBURSEMENTS

R E U
Beanmie L. Turmer

2608 ELECTION CYCLE
CPR — SS 08-01(b)

Name of Candidate

Address P-0. Box 312; West Poiut, MS 39773 : County Clay
Telephone (Workj _(662) 434-6611 (Home) . (Fax) (662) 494-4814

Contact Name . Email Address blt@bt_umeriaw.cm

Office Sought__State Semator, District 16 ' Political Party _ Democratic

3 Check here If above Is different frem provious report

TYPE OF REPORT
¢ GHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING

October 28, 2008 Pre-Election Report (January 1, 2008, through Oclober 25, 2008).........................Mandatory
Nevember 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008}.......Runoff Candidates
xz January 31,2008  Annual Report (January 1, 2008, through December 31, 2008)................... .....Mandatory

Termination Report (Candidate will o longer accept contributions or make campaign Required to terminate

expanditures and hes no outstanding campaign debt or obligations.) reporting obligations

IMPORTANT

{1} Periodic reports are mandatery, svon If no contributions or expenditures have occumed, In sueh case, the candidste shall submit 2 repont indicating "0~ (Zara)
tar total ameunt of reponed contributions and expenditures during this perled,

{2) Untlia cengidaie files & wonination report, | and pariodi whmﬂbcldhmwlhmumnnmg&Hl—ab‘r[bﬂlﬂm(lh}.

§3) The apprapriate office must be In actusl recelpt of tha required reparts by 5:00 p.m. on the reporiing day. If the Sasdlise (2l on a weakend o7 = holldsy, Th
office must be in actusl recelpt of the repulred roports by 8:00 pum. on the first worldng day befora the dendibte, Faxed raporis are scceptable. '

{4] Contribuilons In excess of 5300 recelved afior the reponing pariad bul mors than 48 hours belore 12:01 a.m. on the day of the slection must o Feparted by
FAX or othenwise within 43 hourn of the contribution. Use Boparate form “8 Howr Repon® to rapont such ncthrity.

* REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. {itemized + non-iternized) Total This Period Calendar year-to-date
Total amount of contributions $3 _650_ 00 +$ 300.00 $ 1950.00 $ 1,950.00
Temalamuant MRSl woasson ) 100,00 ¥ 2,452.00 $ 2,452.00

l g Totgl amount of cash on hand § 354 67 1

raport end fo the best of my knowledge and belief # Is true, m&g campleta,
{Date)

Autherlty: Relfrr to w‘t C:dn A-m:ﬂ 525-1::01 (::::l 'tt; uquf:‘r slntuluz! raquiremante.
Ppnalties: Fallure to submit reguired reports, or re to ey reports in sscordence with statutory deadi falhu it
result in fines of §50 per day andfor prosecution In secordance with Mles. Code Ar:: §§ 23-15-811 and 893 ni;mnr TS S Vsl separte shal
SEND TO: 1 Candidstes for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hﬁm& Secretary of State, Elections Divislon, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
57| 19, o

2. Candidates for countywide and sounty district offices should return forme to their county Ci:cwijvk.
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Secretary of State
Capitol Offict

S307-01
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Name of Candidate or Committee _Bennie L. Turmer

;16624394481 4

Page =]1— of 3.

g Javuary 1, 2008 through December 31, 2008

Reporting perio
A Source: [1Corporation OPAC Olndividual 0OLoan ) Hoh Date Amount of each
i
. 0 Other (please specify), (Mo, Day, Yoar) m;::z:tod
Full
“MAE -PAC 09/08 108 |9 500.00
Wailing Address $
Post Office Bozx 39 R L | N
City, State, Zip Gode $
Olive Branch, MS 38654 B
Nams of Employer (Required) 3
IERY, W e
QOccupation (Required) Aggregate $
year-to-date 500.00
B. Source: O Corporation 0O PAC O individual 0O Loan Oité Amount of each
ate
0O Other (please specify) {Mo., Day, Yean) th:?:::a
Folname 09,10 s08 |® 4o00.0
Mississippi Dental PAC e SO, 00.00
Walling Address $
2630 Ridgewood Road, Suite C L
Clty, State, Zip Code %
Jackson, MS 39216 b ol
Nama of Employer (Required) 3
Occupation (Required) Aggregate $ .
year-to-date 400,00
C. Source: 0O Corporation 0O PAC O Individual 0O Loan Amount of each
Date
O Other (please specify) (Mo., Day, Year) m'::':f;:,d
Full name $
Mississippi Association fox Home Care 1203 /58 | *500.00
Mailing Address [3
P.0. Box 1468 I
City, Stata, Zip Code $
Ridgeland, MS 39158 S —
Name of Employer (Required) 3
N SN
Occupation (Required) © Aggregate $
year-to-date 500.00
D. Source: 01 Corporation 0O PAC O Individual 0O Loan —_— Amount of each
O Other (please specify) (Mo., Day, Year) th::cp'::ﬁtod
Full name
UnitedHealthCare Services, Inc. 12719 /08 |s250.00
Walling Address
P.0. Box 1459 i |$
Chy, gau,z_licma
Minneapolis, MN 55440-1459 .
Name of Employer (Required)
—d__1__|$
Occupation (Required) Aggregate
year—~to-date $ 250.00

8504608
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Name of Candidate or Commitiee

;16624244814 #

Page

Bennie L. Turner

Reporting period _January 1, 2008

through ___December 31, 2008

ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
National Alumni, Inc. (Mo., Day, Year) | disbursement this period
Malling Addrens OL{EIL'E_ s 120.00
City, State, Zip Code J $
West Point, MS 39773 s e
Purpose of Disbursement (Optional) Aggregate $
Tickets Year-to-date 120.00
B. Full name . Date Amount of each
Andrienne Wooten Campaign (Mo., Day, Year) | disbursement this period
‘Mailing Address S
Fost OFfice Box 2341 01 ,22 ;08 | 200.00
City, State, Zip Code / / $
Jackson, MS 39225 WONE, S— -
Purpose of Disbursement (Optional) Aggregate S
Contribution Year-to-date 200.00
C. Full name Date Amount of each
The Green Leaf Flowers & Gift {Wo., Day, Year) | disbursement this period
Wailing Address $
620 W. Main Street 01/ 25/08
Clty, State, Zip Code s
West Point, BS 39773 1322 /08
Purpose of Disbursement {Optional) Aggregate $
: Year-to-date 321.00
D. Full name _Date Amount of each
Childers for Comgress {Mio., Day, Year) | disbursement this period
Mailing Address 1A / 18 ,08 $500.00
P.0. Box 177 St st Dbl
City, State, Zip Code $250.00
Booneville, MS 38829 92 /2608, |40
Purpose of Disbursement (Optlonal) Aggregate s 75G.00
- Year-to-date )
Oz
E. Full name Date Amount of each .
Robert Huff Des (Mo., Day, Year) | disbursement this period
Mailing Address 04 !21 ;03 5 210.00
P.0. Box 280595 et s
City, State, Zip Code s b3
Memphis, TH 38168 S R
Purpose of Disbursement (Optional) Aggregate 3
State & Personslized Seals Year-{o-date 210.00
’F. Full name Date Amount of each
Clay County Unit KAACP (Mo., Day, Year) | disbursement this period
Malling Address 3
P.0. Box 33 05701 /98 |*100.00
City, Stat®, Zip Code s
West Point, MS 39773 Y Y
Purpose of Disbursement {Optlonal) Aggregate $
Contribution M gl 100.00

$504-06
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City, State, Zip cod./,/_

Page =3 of ot
Name of Gandidate or Gommittee _beonie L. Turnar
Reporting period _Janu, i, 2008 throunh ~December 31, 2008
A, Full name Date Amount of each
Pilgrim Grove M.B. Church (Mio., Day, Year) | disbursement this period
Mailing Address 09,17 ps | % 106.0¢
P.0. Box 1321 T o T
City, State, Zip Code $
West Point, HS 39773 —
Purpose of Disbursement (Optional) Aggregate $
Full Page Ad Year-to-date 100.00
B, Full name Date Amount of each
Northeast Mississippi Daily Journal (Mo., Day, Year) | disbursement thie period
Mailing Address 3
P.0. Box 909 2/2M8 180
City, Stats, Zip Code _ §
Tupelo, MS 38802-0909 —/ =
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 123.00 .
€. Full name . . Date Amount of each
NE Missiseippi Democratic Candidate (Mo., Day, Year) | disbursement this period
‘Wailing Address 18
P.0. Box 2811 S0/02 108 1| *.200.00
City, Stats, Zip Code 3
Columbus, MS 39704 N . - .
Purpose of Disbursement (Optional) Aggregate $
Contribution Year-to-date 200. 10
D. Full name ‘Date Amount of each
___ThB Comaercial Dispatch {Mo., Day, Year) | disbursement this period
i ione 12,22 p8 |9 120.00
P.0. Box 511 T e
City, State, Zip Code $
Colunbus, M5 _ 39703 s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 120.00
E. Full name Date Amount of each
Renasant Bank {Mo., Day, Year) | disbursement this period
Mailing Address b
P.0. Box 4140 01,22 08
Gity, State, Zip Code $
12,22 08
Tupelo, MS 38803-4140 222208
Pumuﬁoagkmgggvlce(%om“ Aggregate $ j08.00
Year-to-date
F.Fulln Date Amount of each
{(Meo., Day, Year) | disb
Mailing Add [0
R ><'_ ! 3
— $

PWIIWI“ (Optional)

Year-to-date

Aggregate

By

§504-08
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